2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000067

1. Entity Name

QUALIFIED EQUIPMENT REPAIR, INC.

7205

v-",

Principal Place of Business

1830 NE 144 ST

BAY #3 REAR

N MIAMI FL 33181-1420
us

Mailing Address

1830 NE 144 ST

BAY #3 REAR

N MIAMI FiL 33181-1420
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90015 031 ***150.00

I

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0690845 Applied For
= Not Applicable
Zi Count Zi Count , iti
,'p untey P aumiry 5. Ceriificale of Status Desired O $8'75 Addltaonal
st e T e e et ] ot o e e oo e - 128, REQUIrED e
6. Name and Address of Curtent Ragistered Agent 7. Name and Address of New Rogistered Agent
Name
G Y .
ORBIS!ERO’ ANTHON Street Address (P.Q. Box Number is Not Acceptable)
1830 NE 144 ST .
BAY #3 REAR
N MIAMI L 33181
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registerad agent and ttfe il applicable. (MNOTE: Registerad Agant signatura required when reinstating) DATE
i ion is eligi sty i i Hi
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carmpaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11. OFFICERS AND D'RECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D 7 Delste TTLE ) change [ Addition | S
NAME CORBISIERO, ANTHONY NAME =
STREET ADDRESS { 1830 NE 144 ST, BAY #3 REAR STREET ADDRESS b
CITY-5T-21P N MIAM! FL 33181-1420 BITY-5T-2IP g
TITLE O] gelete TILE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CIY-5T-2IP

TIILE N ) T Y beiete - - TTES - - - . -[7 Change - [ Addition | _
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delets TITLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelete TITLE [] Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

TLE (] Delete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

13. | hersby certify that the information supplied with this filin
indicated on this report or supplemental repor is true an
of the corpoeration or the gecelver or trustee empowered 10 execute this repof;

changed, or on an attaclgent with an address, wj

SIGNATURE:

Inbaud

Il other like empowere

does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oD ) BJosfon

7

SIGNATURE AND ’YPED QR PRINTED NAME OF SIGNING OFFICE

OR DIRECTOR

ANThON\’/ J— CD 1'2615}

Date /7 Daytime Phone ¥




